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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB Number:.............. 3235-0076
: | Expires:.. cerrenen.. April 30, 2008
' FORM D EsUmated average burden
! \ ' hours per response .. ..16.00
! NOTICE OF SALE OF SECURITIES ' SECSE oMLY
\ _. \ PURSUANT TO REGULATION D, | e ool
; 4'13 SECTION 4(6), AND/OR .
| f UNIFORM LIMITED OFFERING EXEMPTION DATE RECEI\j}\
‘ . : I : N A\
Name offOffering (00 check if this is an amendment and name has changed, and indicate change.) / e <o
Indus Structured Finzance Fund, L.P. - offering of limited partnership interests. S
Filing Under {Check box{e:s) that apply): [ Rule 504 [ Rule 505 I Rule 506 J Section 4(6) [JULOE - . £
Type of Filing: &= New Filing 3 Amendment ! ’ ., (‘ T8 n ZUUS>
i : N =
- : 1 \»
! A. BASIC IDENTIFICATION DATA ‘ Yc N /r\\o
1. _Enter the information requested about the issuer . NN Y
Name of lssuer {0 check if this is an amendment and name has changed and indicate change.) . \//
Indus Structured Finance Fund, L.P.
Address|of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

152 West 52nd Street, 28th Floor, New York NY, 10019 212-909-2838

Address;of Principal Business Operations (Numbér and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if dlfferent from Executiva Offices) e :

Brief Description of Business—" |

Structured Finance Fund. : ' DDOAAr~ e
Type of Business Organization ’ tNVuCooED)
{0 corporation : limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed : NUV B 2 ’ﬂﬂﬂ
i Month Year , /
Actual or Estimated Date of Incorporation or Organization: 05 06 [ Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter L. S. Postal Service abbreviation for State: FINANCI AL

I CN for Canada; FN for other foreign jurisdiction) , -DE
GENER'J;AL INSTRUCTIONS

Federa!:

Who Mdst File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6). !

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offenng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC)cn the eartier of the dats it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address. .

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C, 20549,

Copies Requtred Five (%) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoples of the manually signed copy or bear typed or printed sigratures.

t

Infonnat:on Required: A new fi Img must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplled in Parts A and B. Pan E and the Appendix need
not be ﬁled with the SEC.

Filing Fee Thera is no federal filing fee.

State: |

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be or have been made. If a state requires the payment of a fee as a precondition to the claimfor the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
i

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
fi Ilng of a federal notice.

'
1

Potential persons who respond to the collection of informatlon contained in this form

SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 10f8
control number.
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PN BA SIGIDENTH EIGATION] DATAY

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been grganized within the past five years; f .
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershlp issuers; and
. | Each general and managing partner of partnership issuers.

Managing Partner

Check qu(es) that Apply: [ Promoter O Bensficial Owner [ Executive Officer O Cirector 2 General andlor
: ! Managing Partner
,. Full Name (Last name firs!, if individual) .
IPAC GP, LLC . ‘
; Business; or Residence Address {(Number and Street, City, State, Zip Code} |
i 152 We§t 57th Street,‘zsth Floor, New York, New York 10019 .
| -
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (O Director [ General andfor -
' : Managing Partner
Full Naml'e {Last name first, if individual)
Business? or Residence Address {Number and Street, City, State, Zip Code) |
Check Box(es) that Apply: O Promoter [ Beneficial Owner (O Exceutive Officer O, Director O General andfor
' ! . Managing Partner
| Full Name {Last name first, if individual) T
| l
‘ . Businesé or Residence Address (Number and Street, City, State, Zip Code} L
‘ "Check Ijox(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
|

Full Nar;ne (Last name first, if individual)

Businesl's or Residence Address {Number and Street, City, State, Zip Code)

Check Box({es) thatAppl;y: (3 Promoter O Beneficial Owner O Executive Officer (O Director [ General and/or
: . - i Managing Partner

Full Narl'ne {Last namae fiist, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ,
Check Box(es) that Apply: [ Promoter [ 8eneficial Owner O Executive Officer [ Director (O General and/or
| i Managing Partner
Full Name (Last name first, if individuat)
i
Business or Residence Address (Number and Street, City, State, Zip Code)
i
Check :Box(es) that Apply: . [0 Promoter O Beneficial Owner  [J Executive Officer  * [] Director " O Generat andfor
; ' : Managing Partner

Full Name (Last name first, if individual)

| ‘ }
Business or Residence Address {Number and Street, City, State, Zip Code)

i . |

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

|

'; .

| | | :
!
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...t

- . Answer also in Appendix, Column 2, if ﬁhng under ULOE.

! The minimum investment accepted from any individual is subject to waiver by the general partner. !
Doc #:NY7:244676.1 3of9 ;

l

2. What is the minimum Investment that will be accepted from any individual? i $ 5000000 '
I . | Yes No
3. Doesthe offering pennit joint ownership of  SiNgle UNIT ... N
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, ycu may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) |
NIA
Businesq or Residence Address (Number and Street, City, State, Zip Code} i
! , .
Name of Associated Broker ar Dealer . "
t |
States in:Which Person Lisled Has Solicited or Intends to Solicit Purchasers |
(Check “All S1a185" O CheCK INGIVIAUB! SIALES) ........oov.c.ecrecvriismssieesivsrmssss s rssmes o srnesss s sess s reion 0 All States
|Az] '
! .
IER TN (ME] [m]  [mN]  [MS]
[vE] Inw]  [NH] (\m] ‘
(SpJ )
Full Name (Last name first, if individual)
Busines§ or Residence Address (Number and Street, City, State, Zip Code) !
i
Name of Associated Brot.er or Dealer
! . I
States irli Which Person Listed Has Solicited or Intends to Solicit Purchasers : .
(Cr;eck “All States” or check iNdividual StAtES) ...o.ivviiiin it eerr e e e s O Al States
_ [FL ], IE|
[N} S (ME) (v]  [MN]
[NE] [N}
Fuli Name (Last name first, if individual) . : |
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Braker ar Dealer
States i." Which Person Listed Has Solicited or Intends to Solicit Purchasers ' ! .
(Check “All States” or check individual B1ates) ... e, ettt ereeenecens O A States
A [A] [ @R [ [ €T PE ‘me] FE] G [H]. [0o]
[N [ME] (v} [wn]
[NE]
} (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
i
|
!
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1. Enter the aggregate offering price of securities included in this‘offering and the total amount already
sold. l Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check
this box [ and indicale in the columns below the amounts of the securities offered for exchange and

already exchanged. ) ) '
Type of Security :
:De'bt ..............................................................................................................................................

[J Common A Preferred

'Convertible Securities (INCILAING WAITANES) ..o s s s s e ssa e s snsbaessan t
IPAINEISHID IVBEIESIS .........oeceeececeeecriss et snesesssmes e enese e e eese st rneesesna e sesseteeesers ameen ...
Other (Specify OO OSSR e
’ TOM coroesseesencseescsesesmsseisrs oo et s e s -
I Answer also in Appendix, Column 3, if filing under UI.OE. !

2. Enteir the number of accredited and non-accredited investors who have purchased securities in this
oﬂ‘enng and the aggragate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or “zero.”

| f
*| Accredited Investors ................. oo, OO U UL AN
f Non-accredited INVESIONS ...t e s e s se e I .....
' Total (for filings under RUIE 508 ONIY ).t eeeieeeeeeeenee et seevesessaseeseases e
Answer also in Appendix, Column 4, if filing under ULQOE. '
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all secunhes

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C —Question 1.

Type of Offering '

RUI 05 ..1cvveessvsvsssss oo seessosss e oo e o
{ ReguIation A........cuiiii s e e e e eee e ene e ene e I ......
‘I RUIE SO .. e et et e e b b e SR e bbb e bt
‘I TOLAL 1evvvrverrerserrersesmerrsrresresesrassesres sssnesss et sesarsssssmeas s smssrrnasss st ensstssaebtsasmnnesanssssnnabernes

4. .+ Fumish a statement of all expenses in connection with the issuance and distribution of the
secunlles in this offaring, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not-known, furish an estimate and check the box to the left of the estimate. |

| Transfer Agent's Fees...............
f Printing and Engraving Costs....
i Legal Fees....oviinincecriennanen.
; Accounting Feas...
Engineering Fees.....
' Sales Commissions (specify finders’ fees separately)....

l Other Expenses (identify)
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Aggregate Amount Already
Offering Price Sold
_$ N/A $__ NIA
$__ NIA $__ NIA
$__ N/A . $___NIA
$150,000,000 $85,250,000
$___NIA $__ NIA
$150.000,000 $85,250,000
Aggregate
Number Dollar Amount
Investors of Purchases
33 $85,250,000
‘ $ 0
$ 0
Type of Doltar Amount
Security Sold
N/A $___NIA
N/A $___NA
N/A $__ NA-
N/A $__NA
............. $ 0
$ 0
............ $_175.000



b. Enter the dlfferencn between the aggregate offering price given in response to'Part C — Questlon 1
and total expenses furmshed in response to Part C - Question 4.a. This dlfference is the "adjusted gross
DTOCEEUS 10 B ISSUEL." .. .eucvocvecvsiacreiac e bess bbb s st b s ban s bt ra b ons bbbt bbb ea st $_85,075,000.

5. Indlcate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each' Jof the purposes shown. [f the amount for any purpose is not knéwn, furnish an estimate and check .
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the igsuer set forth in response to Part C — Question 4.b above. -

Payments to

. ) : . . 1 - Officers,
v, Directors, & Payments to
. . : : . Affiliates Others
|

JSe‘alarir—:_‘:-‘. 10l [ 1Y OO N 0% . NA s N/A
Purchase of realestate: Os N/A Os NIA
Purchase, rental or Ieasmg and mstallanon of machinery N ’
and equipment.., : e 8 N/A Os N/A
Construction or leasing of plant buildings and FAGIIRS .o eesevee oo eeees s sss s enes e oo Os NIA _ Os N/A

Acquisition of other businesses (including the value of secunt[es involved in this
offering that may be used in exchange for the assets or securities of another | )
N/A Os__NiA

issuer pursuant ta a merger)
Repayment of inilebtedness } : _ NIA Os__NaA
Lt R ——— e ........................... N/A 0O$___ N/A
Other (specify): N/A O$__NA
| : , —
| E . . — : esprenene IS NIA O%$__ NiA
. COMMN TOLIS ...coveeeeert ettt bbb st s e s Rt s b e s Os N/A Os

The issuelr has duly caused this notice to be signed by the undersigned duly authorized person, If {hls notice is filed under Rule 505, the following
signature 'constltutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange' Commission, upon written request of its staff,
the tnfom'latlon furmished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Pnnt or Type) Signature " . Date ?,(
Indus Structured Finance Fund, L.P. ' , September 2006

Name of Slgner (Print or Type} Title of Signer (Print or Type) . !
IPAC GP, LLC The General Partner o o

. " |

i .

1

|

|

: o

ATTENTION . .

Intentional misstatements or omissions of fact -co'nstitute‘ federal criminal \'flolations. {See 18U.5.C. 1001}
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